1950 


DECEMBER 


<a 


= 
R R Y Cc H S 
T M A S 
a 
a 
} 
| 
? 
q 
25c 
q 
ad 


... and the same to You / 


It seems like a far cry from the stir and 
bustle of our laboratory, to the still and 
peace of Christmas time. But external 
things are least important — it’s what’s 
in the heart that counts. And in our 
hearts is a sincere wish for the best 
Christmas season yet and a wonderful 


New Year to come. 
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The Bearers of 
False Witness 


By ROLLAND B. MOORE, D.D.S. 


T IS unfortunate that there are professional 
men, and I am sorry to admit they include 
dentists, who never have a good word to say 

for a fellow practitioner, especially a “com- 
petitor.” 

I was in a dental office recently and listened 
to the owner talking to a new patient in the chair. 
I heard him say, after an examination of the 
patient’s teeth: “Hm-m. Not very good work. But 
then I suppose you didn’t pay much for it, either. 
But you paid all it is worth.” The patient men- 
tioned the name of the dentist. “Yes, I know 
him,” the critical dentist said. Then he smiled 
knowingly, insinuating the other man’s reputa- 
tion as a dentist was poor. 

It always peeves me to hear one dentist criti- 
cise another dentist professionally. It just isn’t 
fair. 

In talking to me about fees one day, a dentist 
said angrily, “What is the use of you and I trying 
to keep prices up to a standard while a man like 
Doctor J cuts the life out of prices? He will do 
anything whatever to get a job of denture work. 
He will actually cut prices in half to keep some 
other man from getting the job.” Then he went 
on to tell me that Doctor J charged the mayor of 
a nearby town $120 for full upper and lower 
acrylic dentures and Frank S $60 for the same 
thing. 

On my way home I had to drive through that 
town, so I stopped to see Doctor J, whom I had 
known well for a long time. Without encourage- 
ment from me, Doctor J told me the history of 
the two cases. He said: 

“The mayor of our town was in recently and 
said he wanted the best dentures I could make 
for him. I told him it would be one hundred 
twenty dollars for the full upper and lower, and 
that I would use the very best acrylic and porce- 
lain teeth I could buy. I took the impressions and a 
few days later put in his dentures. In the mean- 
time, a clerk in a store came in and asked about 
dentures and fees. I knew about his low wages 
and that he had a large family to support. I 
named sixty dollars as the price but told him the 
plates would be of second-grade material and the 
porcelain teeth the same. I felt he could not 
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afford the better dentures. He told me that was 
just all he could afford. I made his dentures. He 
is wearing them now and is as proud as a pea- 
cock about them. He and his wife had scrimped 
and saved to accumulate the money. I felt I 
had done that man a favor.” 

There is the explanation of the so-called price 
cutting the other dentist had railed about. 


The “Superior” Dentist 


Consider another type of “knocker,” the den- 
tist who criticizes another man’s work to the pa- 
tient. Such a man is lower than—supply your 
own analogy! He is usually trying to set himself 
up on a pedestal as a superior dentist. A patient 
who can’t see through that pose is indeed dumb. 

Last week a woman came into my office. She 
was a stranger to me. Her family had just moved 
into town. She asked me to examine some inlays 
and other dental work she had done about two 
years ago. I found the work to be excellent and 
in good condition. I told her so. She replied, 
“Before we moved here, I had a dentist examine 
my work. He said it was so poor it should all be 
removed and done over.” I assured her that it 
was fine work and would last a long time. 

Out of nearly fifty years’ experience I say this 
to the “knockers”: Do the patient’s work, and do 
it right. That will do you more good than trying 
to toot your own horn at another man’s expense. 

To injure a colleague by discrediting his pro- 
fessional ability is, of course, cowardly, espe- 
cially when he cannot defend himself. If you see 
a piece of work that is not quite “up to scratch,” 
remember that there may be extenuating cir- 
cumstances. The dentist might have been working 
while suffering a blinding headache, but would 
not disappoint his patient who wanted the work 
done on schedule. Or he might have been up half 
the night because of serious illness in his family, 
and was tired, nervous, and worried the next day 
as a result. 


“Use a Little Charity .. .” 


Use a little charity toward the other fellow. 
It will get more for you in the end. Your practice 
may not be as large as you wish it to be, but you 
are not going to make it any larger by “knocking” 
the other man to the patient in your chair. 

I have had people ask me about a dentist in a 
nearby town. I may know him to be a slow, some- 
times fumbling man in his work. I usually reply, 
“I really don’t know. He never did any work for 
me, but I’ve seen some of his work that was very 


nice.” I don’t mention some of his work I have 
seen that was below par. To mention it might 
imply to a patient that all his work is below stand- 
ard. Give your “competitor” a break, just as you 
would like him to give you. Why do some den- 
tists criticize others the way they do? I don't 
remember ever hearing even one physician be- 
littling another. 


The Young Graduate 


Last year a new graduate established himself 
in a neighboring town. In that community one of 
my best friends was also practicing, a man who 
had been in practice since 1910. Six months after 
the young man became a “competitor” of my old 
friend, he stopped at my office. 

He said, “That competitor of mine doesn’t 
know much. His alloy fillings are nothing but 
mere ‘plugs’.” 

I raised my eyebrows at that remark. “You 
seem to be starting at an early age to follow the 
usual pattern,” I said. 

“What do you mean?” he asked. 

“Just this,” I said. “Doctor Smith has been in 
practice over there for forty years. He is well 
liked and has many friends. His ‘plugs,’ as you 
call them, have saved thousands of teeth for 
many years of usefulness. Your criticism of his 
work is a mistake. Don’t do it. You will gain 
friends by praising his work. When he retires, 
you will have his friends come to you. If you 
make them angry, they will work against you 
and will go out of town for dental work rather 
than go to you.” 

The young man thought it over, then admitted 
I was right in analysing the situation. 

A few weeks later, my old friend drove over 
to see me. “I don’t know what has gotten into 
the young fellow over there,” he said. “At first 
he was just a stuck-up young prig who thought 
he knew it all. Lately he has been very friendly 
and often stops in to see me. I guess I just mis- 
judged him at first.” 

I have noticed that the confirmed “knocker” 
is usually a person who has the least to do, and 
wishes he was in the other man’s shoes. 


_ Dentistry “By Order” 


A short time ago I had a dentist tell me about 
a patient who came to him who had had some 
Veterans Administration dental work done a yeaf 
ago. The Veterans Administration had approved 
the work to be done and had required that it be 
done by a so-called Participating Dentist. The 
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dentist had done the work as he had been di- 
rected to do it by the Administration. 

The criticizing dentist said it was fixed bridge- 
work and full gold crowns had been used for 
abutments. He said, “It looked terrible. Why in 
the world the dentist who did it didn’t use gold 
inlays is something I can’t understand. Such a 
dentist should not be allowed to practice.” 

“Are you a Participating Dentist?” I asked. 
The reply was no. “A Participating Dentist,” I 
explained, “has to do the work the way the Vet- 
erans Administration wants it done. I know this 
because I was connected with the old Veterans 
Bureau after World War I and I am now with 
the Veterans Administration as a Participating 
Dentist. When they tell you to do anything, they 
tell you exactly what they want you to do. If 


you don’t do it, you are ‘done’ right then.” Here 
again was a case of unjust criticism. The critic 
didn’t know what he was talking about. That is 
too often the case. 

In some instances I have heard dentists criti- 
cize a new man by making disparaging remarks 
about his nationality, even though he was an 
American citizen. Yes, and I have heard dentists 
criticized because of their religion and even their 
looks! What difference does it make where a den- 
tist’s ancestors came from, what his religion is, or 
whether he is as homely as Satan or as handsome 
as Apollo? It is the man who counts and his 
ability as a dentist. 

When you hear a dentist giving someone a 
“tearing down,” remember this: You may be the 
next one he will talk about! 


A Christmas Message 
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Courtesy, National Board of Fire Underwriters 


A Merry Christmas — and a safe one! Use electric lights and not candles for illuminat- 
ing your window decorations. Be sure that the bulb is at least six inches from the 
nearest flammable material. 
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International Dentist 


By ELIZABETH SALWAY RYAN 


EING a dentist and joining the French 
B Navy gave Dr. Bonka Schauffler, now a spe- 

cial student at the University of Oregon 
Dental College, the opportunity to travel and 
to practice in several countries, including Africa, 
France, and China. 

Years ago Herr Strantcheva, her father, told 
her in Plovdiv, Bulgaria, “You shall have a pro- 
fession.” He had seen aristocratic women work- 
ing as menials after World War I. When she had 
finished her preparatory college training in the 
gymnasium, she started her globe-circling by 
studying dentistry at the University of Bordeaux. 

“The installations then were very poor,” she 
says. “Europe is a country of contrasts. We need 
not to make guns and war but hospitals, schools, 
clinics — which are very old. There is no money, 
and progress is very slow.” Now, she understands, 
the equipment is modern in her old school and 
the dean is well known in France. 

While at Bordeaux, she met a colonial officer, 
George Clua, from French Equatorial Africa. Be- 
fore his six months’ leave had elapsed, Bonka 
Strantcheva became his bride. But she did not 
join him in Duala, Cameroon, until 1934, after 
receiving her degree. 


The First Patient 


She arrived there at eleven o’clock one morn- 
ing. At four o’clock that afternoon she had her 
first patient. He had an abscessed molar, which 
she extracted with no injection. She had only her 
student instruments, and the patient sat in a 
straw-bottomed chair. There had been no dentist 
in the colony for two years. The Europeans there 
would not have their dental work done until they 
returned to France. When they heard Dr. Bonka 
Clua was coming, they waited for her — even the 
governor. And the governor was a very impor- 
tant patient — he helped her get modern equip- 
ment. She selected the best — American. “I want 
it for the colony; they will pay,” he told her. It 
arrived three years later in 1937. 

The old equipment then was taken to Yaunde, 
300 miles south of Duala in the mountainous in- 
terior. She still used it one week each month. On 
the first Monday of every month she took the 


Dr. Schauffler in her French Navy uniform. 


train at six o’clock in the morning, and arrived at 
five o’clock in the afternoon, after crossing tropi- 
cal jungle country where trees grow 600 feet 
high, elephants and monkeys are everywhere, 
and primitive natives live in the villages. 

She was the only dentist for the Europeans in 
the colony —three and a half times the size of 
France—for seven years. Occasionally she 
worked on the teeth of a few native girls. There 
was an American missionary hospital for natives 
only, and the chief, who was both a physician 
and a dentist, was very helpful to her. She as- 
sisted at the hospital sometimes and showed 
some of the native students how to do simple 
extractions. 

Assistants in Duala were problems. Marie, a 
native, was good, but she ruined the precious in- 
struments in the sterilizer. Materials were al- 
ways scarce —none could be wasted. 

It was almost impossible to find a healthy 
Negro. Everyone had parasites. Gonorrhea was 
almost endemic. It was estimated that the native 
population was about 80 per cent syphilitic. 
There was sleeping sickness, leprosy, tubercu- 
losis, amoebic dysentery, and all kinds of mala- 
ria. However, caries was not evident — the teeth 
themselves were good and seldom needed fillings. 

Some of her patients came 2,000 miles. She 
had to do all their work until it was finished. 

Among her patients were some of the hard- 
ened criminals from Devil’s Island who had been 
granted the opportunity to fight for Free France 
Two dentists took over her office when both the 
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amoebae and the exhausting work caught up with 
her. She had to go to South Africa for her health. 


South African Dentistry 


In 1943 she spent several months in Johannes- 
burg, recuperating, learning English, and get- 
ting acquainted with South African dentistry. 
Dentists there had come from all over the world 
and included many Jewish refugees. Yet there 
were not enough. For two.months she helped a 
London-trained dentist. She saw acrylic work; 
and she went with him to the public health dis- 
pensary where charity cases were handled. 

She accompanied him and a local doctor to 
visit a sixteen-year-old patient. The girl was 
given a general anesthetic and all her teeth were 
extracted, although only some required extrac- 
tion. After they had left, she asked why perfectly 
good teeth had been removed. She was told that 
the girl’s family was poor: “In two months she 
would have plates and her dentistry would be 
solved for life.” She observed this approach fre- 
quently in other countries. 


In the Middle East 


“France needs you,” she was told. So she se- 
lected the French Navy “because of better equip- 
ment.” She was sent to Durban, at the South 
African military hospital camp, where she met 
many dentists and found the program well or- 
ganized. She left with 3,000 RAF-trained men 
in an English troop ship bound for Beirut to join 
the staff of the French Army, Navy and Air 
Hospital. 

Her work started immediately, for she was the 
only dentist for the entire Middle East French 
Navy. Beirut was a base for submarines and 


With the staff at the French Army, Navy, Air Hospital in Beirut. 


other craft, several hundred officers, and 2,000 
men. 

She saw little tooth decay among the Arabs. 
Their health was much better than the African 
natives, but the prevalence of syphilis was nearly 
the same. Many of the Arabs in the eighteen-to- 
twenty-three-year-old group had never seen a 
toothbrush. 

This was also true of some young men who 
had come directly from France with little naval 
training. She was more successful than the phy- 
sician at getting the sailors to clean their teeth 
before coming to see her. Those who had been in 
service longer were used to dentists and their 
teeth were in good condition. Some of the men 
had been her patients in Duala. 


On a Warship 


Following V-E day, she returned to Paris for 
a year with the Ministry of the Navy. Then she 
accepted a post in Canton, China, in the mission- 
ary French-Chinese hospital there. She left 
Toulon on a French warship. It headed for two 
islands south of Madagascar while on the way to 
the war in Indo-China. Communists were threat- 
ening the elections of Reanion and the cruiser 
was ordered to stand by. 

On Reanion, she visited a French-trained 
woman dentist, whose husband and aunt were 
also dentists. Their equipment was modern and 
included an X-ray machine. The natives were 
healthy and their teeth were good. 

In Tananarive, Madagascar, she used an X- 
ray machine in doing some work for the admiral 
of her ship. There is a large dental school at the 
island’s capital, and many dentists “good at me- 
chanical work.” 
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In one small town she stopped to see a dentist 
whose office was crowded into one corner of two 
rooms while his family lived around him. He 
had no running water for the cuspidor and no 
sterilization equipment. He washed his hands 
under a cold water faucet, “and had but one in- 
strument for his prosthetic work.” 


When the cruiser arrived at Ceylon, she had a 
chance to compare her own “temporary work 
and treatment” with that of the British Navy. 
She found the British equipped to do permanent 
work. 

At Saigon, Indo-China, she became a civilian. 
Before the war, this city had been a beautiful, 
park-like community. There was trouble with 
the Communists, as in China. She was warned 
not to go on the streets after six o’clock at night, 
unless in a car. 

There were many French and Indo-Chinese 
dentists, but not enough. Patients were making 
appointments months in advance. She was of- 
fered a lucrative practice, but because she was 
committed to the Canton post she refused. A few 
days later she disembarked at Hong Kong, which 
was to be her occasional refuge for the next four- 
teen months. 


In China 


In nearby Canton she found her hospital being 
rebuilt after the war damage. Rather than wait 
two months in idleness, she gave her services to 
the American-Chinese hospital there that was 
under American supervision and attached to a 
medical school. For a time she was the only den- 
tist in Canton for hospital and charity dental 
care. 


It wasn’t long before she was advised to seek 
UNNRA aid for the dental unit in the French 
hospital. She did so. 


Two months later she opened her dental clinic 
with nearly enough excellent equipment for two 
clinics. There were instruments she had not seen 
before. “How do you use them?” she asked her- 
self. There was no one else to ask. She experi- 
mented with some of them, but had to put them 
away in the drawer. 

She had some American patients. When she 
saw their clean mouths, the artistry of American 
dentistry, she said to herself: “I have to go to 
America. I cannot learn by looking —I have to 
go to school.” 

She became discouraged in Canton. The hot 
and humid climate caused a recurrence of her 


amoebic trouble. Her professional work was 
endless, and there was no one to help her with 
all the prosthetic work, and she could not visu- 
alize a future in China with its political discrim- 
ination against foreigners. 

She saw horribly infected mouths, “conditions 
that American dentists never see.” The poor 
Chinese never go to a doctor until all hope is 
abandoned. There were tragic cases like the 
woman who brought her daughter “for an ex- 
traction.” The girl’s neck was swollen and she 
had a high fever. Dr. Clua called a surgeon, who 
ordered the girl to bed. It was septicemia. “But 
the mother took her out—and the girl surely 
must have died within a few days.” 

There were cases of sarcoma, epithelioma, and 
syphilis. 

“Gold” teeth were fashionable, especially 
among the 35,000 residents of “Sampan Town” 
on the river near Canton. Actually the “gold” is 
another metal, but it is prized for its brilliance. 

One of every three patients was a charity case, 
as required by UNNRA. She had to have a pri- 
vate practice to support herself. Among her 
patients were Americans and wealthy Chinese. 
She saved her money to come to America. 
Friends helped her get the necessary papers and 
arranged for her entrance into the University of 
Oregon Dental School. 


To America 


She arrived in Portland in 1948. Her English 
improved daily. By summer she was able to take a 
position with the Oregon State Board of Health, 
giving sodium fluoride treatments to the young- 
sters at the Children’s Farm home near Corvallis. 
Divorcing Mr. Clua, she married Dr. Goodrich 
Schauffler of Portland. They now have a son. 

She advises dental students to stay in 
America: “It’s the best country in the world. 
Everything is so much better here. Both the 
patients and the dentists are so much better 
trained. In the Middle East the dentists do what 
the patients tell them. I saw a beautiful girl of 
eighteen with perfect teeth. She wanted her two 
upper laterals to be gold. The dentist protested, 
but the patient insisted. He explained to me that 
if he did not do what she wanted done, she would 
go to his competitor, who would do it. Some 
native fashions include blue stones and brilliants 
set in their teeth. In America the patients do what 
the dentists say.” 
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Dentistry in the Press 


Inserting the plastic veneer strip into the 
mold. The veneer has on its surfaces the 
natural tinting and coloring of normal 
tissue. 


Applying the form-creating resinous strip 
of veneer to a waxed-up denture. 


Dr. Pound demonstrates his new technique. 


TINTED VENEERS GIVE NEW LOOK TO DENTURES 
Text and photographs by Wide World Photos 


The study and desire to make speech and 
voice as natural with artificial dentures as with 
one’s own teeth is largely responsible for a new 
and more natural.appearance in dentures. 

During the past year Dr. Earl Pound, Los 
Angeles denture specialist, has perfected his new 
dental technique, which is created by reproduc- 
ing the natural contours of the gum tissues and 
the dental arches on the external surfaces of the 
dentures. The appearance thus created is sur- 
prisingly natural looking, and is in direct con- 
trast to the appearance that has been previously 
created in dentures. Up to this time dentures 
have always been shaped and contoured in a 
manner that is actually foreign to the true shape 
and contour of the mouth as it normally exists. 
The reason for this is that dentists have always 
attempted to keep dentures as thin and light as 
possible, and to contour them so as to develop 
all the tongue room possible. The oral cavity of 
patients with such dentures is therefore not filled 
out to its normal contours, and this results in a 
distortion of voice and diction as well as being a 
contributing factor in the creation of additional 
lines in the face. 


There are two kinds of veneers used in this 
“new look” process. One veneer is made of a 
resinous material and the other of plastic, both 
thin strips and about an inch wide. The veneer 
of resinous material is applied to the waxed-up 
denture, to create in the mold in which the den- 
ture is made, the natural anatomical contours 
of the living tissues. After this mold is completed, 
the second veneer, the plastic strip, which has on 
its surfaces the natural tinting and coloring of 
normal tissue, is inset into the mold and the 
denture completed. By the use of these veneers 
the dentist will be able to select for his patient 
the shape of gum tissue that is desired, and the 
particular coloring most suitable to the individual. 
The veneer is inexpensive and easy to use, ac- 
cording to Dr. Pound. 

Contouring of dentures to conform to ne <ural 
mouth lines requires a thorough knowledge of 
mouth structure. People who know they are 
going to have false teeth at some future date 
should have impressions of their mouth taken 
while they still have teeth, Dr. Pound said. This 
gives the dentist an accurate form for construct- 
ing plates with natural contours. 
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The exterior of Dr. S. Bernard Moran’s dental office building at Burbank, California 


For Comfort and Convenience 


By PHILIP BRENTON 


ESCRIBED as a dental building that makes 
dentistry a pleasure for both patient and 
doctor, the new offices of Dr. E. Bernard 

Moran in Burbank, Calif., represent a skillful 
blending of exceptional beauty and functional 
efficiency. The many hours of careful planning 
behind the new structure are evident in every 
detail of its construction both inside and out. 

The story of Dr. Moran is just as interesting as 
the building. Just four years ago, when he started 


A private office for the receptionist-bookk 


Page Eight 


practicing in Burbank, he had behind him four 
years of service as a dentist in the armed forces. 
Although he had left the service “practically 
broke” and began practice in a strange commun- 
ity, he soon built up a larger practice than he 
could handle. The present clinic, with two asso- 
ciate dentists, was evolved to handle the volume 
practice. The new building is an extension of the 
volume idea, with two associate dentists assum- 
ing a large part of the “overflow.” Actually, each 
of the three doctors has his own individual pa- 
tients and they are never switched around be- 
tween the doctors. 


Complete Dental Service 


As it stands, the clinic offers a much more com- 
plete service than any one of the doctors could 
offer working independently, and a patient can 
be assured of every possible dental service with- 
out going elsewhere. Each of the doctors has two 
operating rooms and a laboratory, as well as the 
use of the surgery room, the services of a labor- 
atory technician, X-ray equipment, and a dark 
room. All are served by one receptionist, one set 
of books, one auditor, one recovery room, and 
so forth. 

Every detail of the interior planning is directed 
toward aiding the doctors to handle the maxi- 
mum number of patients with the least possible 
difficulty. Since each of them has two operating 
rooms, he can be treating one patient while his 
assistant is cleaning up the other room. Dr. Moran 
estimates that this results in a saving of five min- 
utes on each patient, enabling each doctor to 
take two or three additional patients every day. 
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Two of the suites have tinker laboratories be- 
tween the two operating rooms so that they are 
close to the patient and still not within the range 
of his vision, and the other has the use of the 
technician’s laboratory. This eliminates having 
extra instruments lying around in the operating 
room, and it provides a place, away from the 
patient, for the assistant to work. 

All the cabinets are on wheels, have lipped 
faces for convenience, and have acid-proof Form- 
ica tops. All doors slide into the walls to conserve 
space, rather than swinging into the room. Each 
operating room was planned so that it is never 
necessary for the doctor to leave the patient — 
everything is within his reach. Even the speakers 
on the intercommunication system are positioned 
so that the doctor can speak into them without 
changing his position by the chair, and they are 
adjusted so that he can speak in a normal voice. 


Comfort for Patients 


A lot of care was given to making the work 
easier for the doctors, but even more was given 
to the comfort and peace of mind of the patients. 
Dr. Moran is a student of psychology in that he 
recognizes that the mental attitude of the patient 
is very important. For this reason, every effort 
was made to produce an environment that would 
tend to soothe and relax the patient, rather than 
frighten or depress him. Basically, this was accom- 
plished with music and color. 

The effort to control the patient’s emotions and 
reactions is started even before he enters the 
building. The exterior of the building is neat and 


One section of the laboratory. 


attractive, with light green stucco walls, brick 
red trim under the eves, brick red steps, and 
flower boxes. Consideration was given even to the 
chimes that ring when the door is opened, and 
Dr. Moran spent hours listening to many different 
ones until one with exactly the proper tone was 
found. 


Dr. Moran in his office. 
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A view of the reception room. 


The reception room is also planned to further 
reduce nervous tension on the part of the patient. 
The walls are of a sound-absorbing plaster and 
the ceilings are covered with acoustical tile. Wall 
to wall carpets further maintain the quiet desired, 
while the colors are soothing pastels blended with 
lovely wall paper. Soft music piped to each room 
in the building carries out the relaxing atmos- 
phere, and it, too, is exactly controlled so that it 
neither stimulates nor depresses the patient. 

Dr. Moran has found that children are quieter 
in this reception room because of the atmosphere, 
but in case they feel active he has an outside patio 
where they can run about while waiting. Adults 
like the patio, too, because they can sit in the 
fresh air and listen to the music while they wait. 
When their doctor is ready for them, they are 
summoned over the speaker system from the 
office. 

Use of Color 


The idea of music and color is carried on in the 
operating rooms with the same emphasis on pleas- 
ing and soothing the patient. There is none of the 
familiar clinical white anywhere in the building, 
but at the same time there is nothing ornate or 
overly fancy. Each of the operating rooms is done 
in a different color scheme, and each has the 
modern colored fixtures and equipment that com- 
plement the colors of the walls. The equipment in 
the various operating rooms is either coral, blue, 
green or cream white. The walls in the room with 
the coral equipment are a French grey (tinted 
with red), the green equipment is matched with 
a coral room, the blue with grey, and the cream 
white with green. Even the venetian blinds are in 
color to blend with the individual color scheme, 
and the asphalt tile floor is also selected to 
harmonize. 
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In addition to being soundproofed, the building 
is completely insulated, and a combination air 
conditioner and heating system insures the com- 
fort of doctor and patient in any extreme of 
weather. 

This dental building is exceptionally attrac. 
tive, and it is just as outstanding in its modern 
equipment and facilities. There is a complete lab- 
oratory in the building where a technician makes 
the castings for the doctors. No work is sent out. 
The doctors all use an automatic spray to cool 
teeth while drilling, and each chair is equipped 
with a color-corrected operating lamp. The sur- 
gery room is equipped with a machine for self- 
administered gas anesthesia. 

It should be worth mentioning, in conclusion, 
that this beautiful facility is not located in a 
wealthy district, as might be assumed. Burbank 
is definitely a middle-income, “working-man’s 
town,” and most of the patients are in this group. 
Dr. Moran started his practice in Burbank in the 
belief that a good practice could be developed by 
giving top dentistry to middle-income patients, 
and he has proved himself correct many times 
over. 


An operating room — in color. 
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THE MUSIC-MAKERS OF CLEVELAND 


By JOSEPH GEORGE STRACK 


N CLEVELAND a group of dentists have 
been working on a project of unusual interest 
and possibilities — an orchestra. Musical or- 

ganizations stemming from a given profession or 
occupation are not new; what makes the Cleve- 
land Dental Society Orchestra different is the 
several ways in which it serves dentistry. 

The orchestra stages musical programs at the 
monthly meetings of the Cleveland Dental Soci- 
ety, which sponsors the unit. It participates in 
radio and television shows designed to further 
the dental education of the public. It holds for- 
mal concerts for dentists, their relatives and 
friends, and the general public. It produces musi- 
cal shows for other dental societies. And it holds 
weekly rehearsals at which its members receive 
professional coaching in ensemble playing from 
a distinguished musician, teacher and conductor. 
Thus this project helps the individual dentist to 
develop greater skill in his avocation of music; 
teaches him to work with others; and creates 
opportunities for him to serve his profession, his 
professional colleagues, and his community. 


Dr. Leonard H. Samartini, chairman of the 
orchestra committee, commenting upon the sig- 
nificance of the project, says: 

“As the American Music Conference has 
pointed out, music can make life easier and more 
pleasant for everyone. Anyone who has been 
tense, ‘tied up in knots’, and listened, say, to Clair 
de Lune, knows that music of that kind produces 
a mood of peace and contentment. In other 
words, different types of music can stimulate va- 
rious moods. The dentist who is a musician can, 
therefore, get a great deal of relaxation and 
pleasure —release from tension and trouble — 
from music. 

“The greatest benefit from music can be ob- 
tained by making the music oneself, rather than 
by passively listening to it. When you play an 
instrument, for example, you are totally en- 
grossed in making it say what you want to ex- 
press — and that is an ideal outlet for frustrations 
and emotions. 

“Dentists who have radios or record-players in 
their offices know how effectively music can 
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Dr. Samartini, chairman of the orchestra committee. 


influence the emotions of patients, calm them 
before they enter the operating room. Similarly, 
music played while patients are in the chair 
tends to relieve their tensions and fears. I am 
not advocating that all dentists should use music 
in their offices. I am merely stating a scientific 
fact by way of explaining why many members of 
our orchestra get so much satisfaction as indi- 
viduals and as members of an ensemble, from 
playing musical instruments.” 

The Cleveland orchestra was founded in 1938, 
when Dr. F. H. Nealon, taking cognizance of the 
number of musically-trained dentists in the city, 
proposed to the Council of the Cleveland Dental 
Society that an orchestra be formed and spon- 
sored by the society. The following spring the 
Cleveland Dental Society Orchestra, under Dr. 
Nealon’s chairmanship and conductorship, made 
its premiere appearance. 

Dr. Nealon could not give the time required 
for regular weekly rehearsals, and other dentist- 
conductors took over. Later a professional con- 
ductor experienced in the techniques of teaching 
ensemble-playing was engaged. Walberg Brown, 
musical director WTAM, Cleveland radio sta- 
tion, took over in 1940, and the following spring 
the group made its first public appearance with 
the Orpheus Male Chorus, a first-rate singing 
society. 

The orchestra was suspended during the war 
but in 1947 Dr. Charles Angelotta, a clarinetist 
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and a firm believer in the possibilities of the 
group, reorganized it. 

The following year the reorganized unit staged 
a concert as part of Cleveland’s celebrated 
Children’s Dental Health Day. 

When other commitments made it impossible 
for Conductor Brown to continue, the orchestra 
engaged Howard Whittaker, director of the 
Cleveland Music School Settlement, to take over 
the musical directorship. A composer, conductor, 
and educator, Mr. Whittaker is also president of 
the National Guild of Community Music Schools, 


The energetic Dr. Samartini, who plays an 
impressive tuba, makes all branches of music his 
hobby. He has a tremendous collection of record- 
ings — wire, tape, and disc— as well as sound 
motion pictures and projection equipment. He 
has been using music in his office for almost 
three years. Dr. Samartini is interested in de- 
veloping every avenue of usefulness for the den- 
tists’ orchestra. 

“I believe we are on our way now,” he says. 
“Mr. Whittaker is whipping us into shape as an 
integrated musical unit. He is carrying on where 
Mr. Brown left off. We are learning to play as an 
organization, to rehearse as an ensemble; in short, 
to work as a team. That’s good discipline for any 
group of individuals. 

“What Mr. Whittaker is doing musically, the 
orchestra committee is trying to do organization- 
ally. We are trying to work as an organization, as 
a single unit, as one man, to serve dentists and 
dentistry wherever and however we can. We 
have no high-falutin notion about ourselves as 
great artists. Our conductor will keep us from 
making that grim mistake. But there is an area 
in the field of community music, music for social 
purposes, in which we can, I believe, function 
effectively and usefully. A well-trained organiza- 
tion of amateur musicans can, for example, help 
to ‘sell’ dentistry and dental health to the com- 
munity. It can also serve our dental society, and 
other dental societies, in social, civic and allied 
programs. And if we make the grade musically, 
we can give formal public concerts.” 

To help commemorate Cleveland’s Tenth An- 
nual Children’s Dental Health Day, twenty-five 
members of the orchestra took part in a radio 
broadcast over WHK. The broadcast consisted 
of musical selections by the orchestra and com- 
mentary by members of the orchestra. Here are 
excerpts from the radio script: 


ANNOUNCER: Now we will have a short discussion 
on the therapeutic value of music in dentistry. Dr. 
Samartini, will you take over. 
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Angelotta, Charles 
Clarinet 


Avellone, Charles 
Saxophone 


Bates, E. L. 


Hruby, Elmer 
Violin 


Johnson, Olive 
Drums Piano 


Members of the Cleveland Dental Society Orchestra —— 


Prucha, J. F. 
Flute 


Sadd, A. F. 


Samartini, L. H. 


uliano, L. J. 

Bonacker, H. J. Schulman, J. 
Trumpet — Violin 

Breuer, G. ; Schultz, C. J. 
Bassoon Kallins, G. R. String Bass 
Violin 
Burwasser, Phillip Sell, H. H. 
Trombone Klein, S. Violin 
Curti, C. P. seed Siebert, Marvin 
Trumpet Kozar, Allen Violin 
Elshaw, Edwin Violin Spayde, R. C. 
String Bass Lausche, W. J Percussion 
Gage, Joseph Piano Svetlik, G. A. 
Violin Cello 
Leslie, L. R. 
Gellen, Allerton Violin Tapper, T. B. 
Clarinet Violin 
Li 
Geurink, H. J. Wanek, P. J. 
Violin Cello 
Halliday, Edward Lybarger, G. Stanton Zaas, S. G. 
Violin Saxophone Violin 


Horowitz, E. W. 
Violin 


Howard Whittaker 
Musical Director 


Zaas, Robert 
Flute 


DR. SAMARTINI: Many dentists who agree with phy- 
sicians that music is a valuable therapeutic aid, are 
employing it in their own practices with some inter- 
esting results. Dr. Angelotta, how about telling us 
something about using music for soothing those who 
still shy at the sight of a drill? 


DR. ANGELOTTA: I find radio an astonishingly handy 
means to a therapeutic end. With a choice of so many 
stations you can usually find just what you’re looking 
for by a twist of the dial. I find my younger patients 
especially responsive to dance numbers or boogie- 
woogie music. While drilling or packing in a filling, I 
find that they tap out the rhythm with their feet; and 
before they or I know it, the work is finished — while 
the melody lingers on. That goes for extractions, too. 
ANNOUNCER: In other words, distractions for extrac- 
tions — eh? 


DR. SAMARTINI: How do your more mature patients 
fare when you use musical therapy on them, Dr. 
Angelotta? 


DR. ANGELOTTA: For them I sometimes tune in on 
light opera, occasionally opera itself. I tried the 
Sextet from Lucia the other day while preparing a 
root canal filling. I never did find out whether that 
patient was allergic to grand opera or not. She seemed 
quite blissful, though, so I suppose it was a good 
choice. 


DR. SAMARTINI: Just what type of music do you find 
most effective for children? 


DR. ANGELOTTA: Something especially packaged for 
them — like a Bugs Bunny record; or, from a more 
classical viewpoint, the Dance of the Sugar Plum 
Fairy or the like. 


DR. SAMARTINI: What do you find is the best tune to 
plug in while a youngster’s extraction is taking place? 


DR. ANGELOTTA: In case of an over-apprehensive lad 
or lassie, I find a good loud tuning in of a baseball 
game in the summer, or a football game in the fall, 
most effective. 
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Cleveland Indians! Members of the musical unit put on a specialty skit under 


Dr. Sell’s direction. 


DR. SAMARTINI: I’d like to ask Dr. Gus Svetlik, 
president of the Cleveland Dental Society and a 
long-time member of this orchestra, how he thinks 
we should answer people who ask whether you have 
to know a lot about music to enjoy it. 


DR. SVETLIK: If they had to understand it first, chil- 
dren would not enjoy music as they invariably do. 
Music is one art you don’t have to know in order 
to enjoy, because music appeals first to the subcon- 
scious mind — and the subconscious mind never had 
a degree from a conservatory. Music is a most valu- 
able adjunct — especially accompanying the adminis- 
tration of anesthesia. 


ANNOUNCER: Why is that, Dr. Svetlik? 


DR. SVETLIK: Because hearing is the last of the senses 
to fade out under the anesthetic. Many dentists are 
now using music in connection with giving gas. 


ANNOUNCER: Just so they don’t plug in They’re 
Hanging Danny Deever in the Morning! 


DR. SVETLIK: Trust us not to make such a tactless 
choice. Of course you know that using music as a 
therapeutic aid to relieve, alleviate, or deaden pain 
is anything but new. The Egyptians, back in the times 
of the Pharaohs, used musical therapy by means of 
the soothing, rhythmic voice; the Greeks did it with 
their flutes; and primitive tribes used, and still use, 
chants and drums as cure-alls for one bodily ailment 
or another. 


ANNOUNCER: I suppose the time is not too far distant 
when the dental nurse will adjust the earphones on 
every patient, along with the bib. But don’t you 
honestly believe classical music would be a bit boring 
— pardon my pun — to the patient? 


DR. SVETLIK: We would certainly avoid the Death 
of Asa in treating a live nerve; but we might possibly 
tune in on the Marriage of Figaro. 


ANNOUNCER: Just what parts of the body does music 
influence, gentlemen? 


DR. SAMARTINI: Music influences almost every body 
function, as well as finding its way into that mysteri- 
ous something we call the soul. Music affects the 
blood pressure; the glands; the metabolism; the res- 
Piration; the pulse; it also stimulates, calms, and 
relaxes. 


Page Fourteen 


Such radio and television broadcasts, espec- 
ially when accompanied by an all-dentist orches- 
tra, register with the listeners and the viewers. The 
orchestra represents a public relations vehicle of 
tremendous possibilities. 

At present the orchestra has thirty-seven mem- 
bers on its roster. The majority of players are 
dentists; a few are dental students from Western 
Reserve University; and one, Miss Olive Johnson, 
the only woman member, is a dental assistant. 
Approximately twenty-two members participate 
in the formal programs of the orchestra. Members 
are also featured as soloists, instrumental and 
vocal. 

Dr. J. J. Gattozzi, for example, has been fea- 
tured as a soloist and comedian; and Dr. Nicholas 
Naegoy, president of a local singing club, has 
appeared as vocal soloist. 


The Cleveland Dental Society Orchestra is a 
unique enterprise. Its potentialities for good — 
for its members, for its sponsoring dental society, 
for the community at large, and for dentistry it- 
self — are many and significant. It offers reward- 
ing satisfactions for the dentist as an individual, 
as a professional man, and as a citizen of the 
community. It makes it possible for the dentist 
to develop his avocation and to increase his skill 
and thus widen his personal pleasure. But more 
than that, it enables him to serve his colleagues, 
his profession, and his fellow-citizens in a wide 
variety of useful ways. 


—— There’s One In Every Office —— 
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Some patients crack jokes that are pips, 
But some seem to have mental drouth. 
For instance, the fellow who quips: 
“I hope you’re not down in the mouth!” 
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Hot Oil Sterilization of Instruments 


By WILLIAM POINDEXTER, D.D.S. 


OCTOR, are you concerned about your 
fine, precision instruments, such as hand- 
pieces, burs, forceps, scissors, and cutting 

instruments, pitting and corroding away as the 
result of using steam or hot water as a sterilizing 
medium? Are you concerned because you must 
replace these ruined instruments much too fre- 
quently? 

This problem is being solved by many dental 
schools, clinics, and dentists in private practice 
who now use hot oil to sterilize their instruments. 
Hot oil, the kind known as heavy mineral oil, is 
being established by many who use it as superior 
to both water and steam as a medium for 
sterilization. 


Hot oil sterilization was first a procedure of 
necessity when it was employed during the war 
at a naval clinic in Idaho, a clinic striving under 
a shortage of handpiece and other instrument 
replacements. Dr. David Green, of Dallas, Texas, 
was stationed there at that time. He told me the 
story of how the procedure was first tested. Hand- 
pieces were deliberately contaminated with the 
ordinary pathogenic organisms usually associ- 
ated with the mouth, then immersed in the hot 
oil baths for varying lengths of time. It was dis- 
covered that the bacteria perished within sixty 
seconds. Thus a way was found to keep precious 
instruments, particularly handpieces, completely 
sterile and ready for use at the required time. 
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What a welcome discovery this has proved to be 
for many of us who previously had struggled 
along with haphazard methods of sterilizing our 
handpieces after each patient. 


Sterilizing Procedure 


Here is the procedure for sterilizing instru- 
ments in hot oil: First, instruments covered with 
blood or saliva should be washed in water and 
dried. Other instruments may be dipped in car- 
bon tetrachloride and dried. Second, instruments 
are placed in the sterilizer basket and covered 
with heavy mineral oil. If only handpieces are to 
be sterilized in oil, a small sterilizer just for this 
purpose may be used. If sterilizing all instru- 
ments, a larger unit will be needed. The Pelton 
and Crane Company makes one which operates 
either as a water or an oil sterilizer. A flip of the 
switch is all that is needed to change from water 
to oil operation. Water sterilization is provided 
for some instruments, such as injection needles 
and those with rubber parts or low melting 
cements which would be damaged at 250 degrees 
F. This temperature is maintained as long as the 
sterilizer is on. Third, leave instruments im- 
mersed for ten minutes. If the dentist is rushed 
for time, handpieces may be sterilized for only 
a few minutes. This is sufficient time in order to 
kill most bacteria, as the tests at Idaho proved. 
Upon removing them from the fluid by using 
tongs, tilt the instruments on the sterilizer tray 
to let them drain and cool. Those needed im- 
mediately may be held under cold water with- 
out harming them. Fourth, when ready for use, 
excess oil may be removed from the instruments 
with a clean towel. Run the handpieces in a 
towel for a few minutes with the oil openings face 
down to remove excess oil. Fifth, if the oil in the 
sterilizer becomes dirty through use, do not 
throw it away. Merely pass it through some 
filter paper and it is ready for re-use. That is 
a great advantage in using oil as a sterilizing 
medium — the sterilizer cannot run dry because 
the oil lasts for several months. 


Safety Features 


The safety features of oil sterilization are be- 
coming well known. A friend of mine, who is a 
little absent-minded, left the office one evening 
and forgot to turn off his sterilizer. When he re- 
turned the following morning the sterilizer was 
still going, but no harm had been done, much 
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to his relief. The oil sterilizer has a control 
thermostat as well as a safety cut-off switch, 
which would have operated if the temperature 
inside the sterilizer had become too high. Now 
my friend is truly “sold” on oil sterilization. 


Simple, Economical 


What can we say that hot oil sterilization has 
done for dentistry? It is a simple, fast procedure 
which eliminates the need of taking apart hand- 
pieces for the purpose of cleaning and oiling 
them. It furnishes effective sterilization and 
preservation for handpieces and most all other 
instruments. Hot oil sterilization is economical in 
itself; it saves the dentist money, in the long run, 
by eliminating the need to replace instruments. 
If you are interested and would like to try hot 
oil sterilization, you might start off with a small, 
handpiece-size, sterilizing unit. It can be bought 
for less than the cost of two handpieces. If sat- 
isfied with its performance, you might want to 
try the larger size. 


“HOW DO THEY LOOK WHEN | SAY ‘HO, HO, HO’?” 
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TICONIUM TI-LECTRO POLISHER 


CONIUM again brings out the NEW. This Ti-Lectro polishing is an added 
‘ine it is an electric method of polishing that control in the precise Ticonium Technique. The 
Jompletely eliminates mechanical polishing highest degree of accuracy is obtained with 

the tissue side of your prosthetic case! Ti-Lectro finishing. 

ever before have you seen such brilliance, 

Yuh “high-keyed” lustre. TI-LECTRO POL- | GREATER EYE APPEAL] No burrs or wheels 

SHED CASES have tremendous eye appeal. touch the tissue surface of a Ti-Lectro Polished 

| case. Yet, they glow with a sparkling, clean 
brilliance. 


| WON'T CORRODE | Ti-Lectro polishing aids 
in preventing corrosion or discoloration. 


BRILLIANT] Your cases not only ARE more 
brilliant, but they STAY more brilliant. 


Ask your Ticonium Laboratory about 
TI- LECTRO POLISHING! 


It's brighter — better — more attractive 


— exclusive with Ticonium. 
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NNOUNCEMENT |! 
NEW TI-LECTRO POLISHER 


Brings magic brilliance to Ticonium 
Cases. 
Doctors acclaim new eye appeal. 


TICONIUM again brings out the NEW. This time 
it is an electric method of polishing that com- 
pletely eliminates mechanical polishing on the 
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tissue side of your prosthetic case! Never before —o- 
have you seen such brilliance, such "high-keyed” 25024 
lustre. TI-LLECTRO POLISHED CASES have tre- ont 
mendous eye appeal. 
e205 
Ask your Ticonium Laboratory about TI-LECTRO 
POLISHING! It's brighter — better — more at- 
tractive — exclusive with Ticonium. 
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